Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse November
16-30, 2005. The State Clearinghouse reviews federally funded grants mandated by Executive Order
12372. The State Clearinghouse does not have information on federally funded grants. Information can
be obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal
Domestic Assistance.



NOU-30-20@5 18:38 FROM:HAYWARD E¥” AIRPORT 135107834556 T0: 19163233816 P:2/2

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2, DATE SUBMITTED - Applicant tdentifler
12/01/2005 KE!WD
1. TYPE OF SUEMISSION: 3. DATE RECEIVED BY STATE Stala Application Identificr

Application
%3 Canatructian
1l Non-Conatruction

Pre-application
@ Construction ,'_
L3 Non-Construgtion

4. DATE RECEIVED BY FEDERAL AGENCY |Faderal [dentifier
AP 3-08-0103-14

5. AFPLICANT INFGRMATION

Legal Nama:

Clty of Haywnred ~ HoWzard Executlve Airpart

Organizational Unit;
Depariment;

TITLE (Mame of Pragram):

Puglic Works

QOrganizational DUNS: Division:

758241002 Alipon

Address; Hﬂﬁ LW Tl Name and telephane number of persan to be contacted on matters
Street: bon S e | W P 0T invalving thls application (give area code)

20301 Skyweat Drlve Prafic First Name:

ND v/ 2 9nne Mr. Brent

Clty: EARANEN, Middie Name

Hayward ) 8.

County: agt Name

County: STATE CLEARING HOUSE | | Sfer

State: Zip Cdder Suffix;

Callfornia 94541

Caountry; Email; . :

us Brent. Shiner@ haywerd-ca.qov ~

8. EMPLOYER IDENTIFICATION NUMBER (E/N): Phane Number (give area cods) Fax Number (give area code)

EE:@E@@@@ (310) 2935460 (510) 783-4558
8. TYPE OF APPLICATION: 7. TYPE OF APFLICANT: (2o back af form for Application Types)
7 New I continuation 2 Revision ¢

if Ravislon, onter nppropriate letier(s) in bax(es)

See'dack of form for description of letters.) - G D Other (specily)

Other (apecify) 9, NAME OF FEDERAL AGENCY:

: Federal Aviation Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF ABPLICANT'S PROJECT:

-[}@@ North Sica Halipad

12. AREAB AFFECTED BY PRDJECT (Cilies, Counties, States, efc.):
City of Hayward, Alameda County, California

14, CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJECT .
Stant Date: Ending Date: ab{\ppﬁcank b'1%§ﬁ’e°’
03/01/2006 11/30/2006 10th _

16,15 APPLICATION SUBJECT 10 REVIEW BY STATE EXECUTIVE

15, ESTIMATED FUNDING:

ORDER 12372 PROCESS?

; -~ TMi& PREAPPLICATION/AFPLICATION WAS MADE
b e i 1,187,800 a.Yes. B AUAILABLE TO THE STATE EXECUTIVE ORDER 12372
b Asplleant X 62500 © PROCESS FOR REVIEW ON
¢ Sate F A DATE: 12/01/2008
d. Loca! g o o, [ PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other 5 = Iy OR PROGRAM HAS NOT BEEN SELECTED 3Y STATE

e LeB e ERAL DEBT?
f. Program Incoma s 7 17.18 THE APFLICANT DELINQUENT ON ANY FEDER
1 R N
g T i 1,250,000 [ Yes If "Yes™ attach an explanatiea. ¥ No
—UE AND CORRECT, THE

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AFPLICATION/PREAPPLICATION ARE T

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APELICANT WILL COMPLY WITH THE
ATTACHED ASSURANGES IF THE ASSISTANCE 1S AWARDER,
|a, Authotirad Rapreasntative —
m‘aﬂx [urst_Name Middie Narne
r Jesus
Last Name IS uffix
Armas
b. Titlo / i . Telephone Number (give area ccds)
Gity Managar . / | (510) 5a3-43C0
. Signatura af ALthorized Representative 7 k . Dale Signed
__._SQ,)\ A, / LAMA 2—
Prox ) 7\ Standard Form 424 (Rev.9-2003)
0 Preseribed bv OMB Circular A-102
APRROVED AS 7.0 FORM=:
ity Cleik Jtd1-05

City Attorney forthe City of Bayward Date



APPLICATION FOR

OMB Approval No. 0348-0043

“EDERAL ASSISTANCE

2. DATE SUBMITTED

Jlicant Identifier

. TYPE OF SUBMISSION:
Preapplication

3. DATE RECENVED BY STATE
11-16-2005

State Application Identifier

Construction
D Non-Construction

Construction
E Non-Construction

ﬁpﬁcation

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

. APPLICANT INFORMATION

egal Name:
State of California

Organizational Unit:
Department of Housing & Comm. Dev/CIAP

«ddress (give city, county, State, and zip code):

1800 Thrid Street, Room 330 NOV 8§ 6 2005

RECEIVED

Name and telephone number of person 1o be contacted on matters involving
this application (give area code)
Jacqueline R. Wilson

(916) 319-8441

. EMPLOYER IDENTIFICATION NUMBER (EIN);

STATE CLEARING HOUSE

7. TYPE OF APPLICANT: (enter appropriate letter in box)

Lol o Ll 15T, ]

. TYPE OF APPLICATION:

é New

Revision, enter appropriate letter(s) in box(es)

D Revision

[

C. Increase Duration

D Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

A. State H. Independent School Dist.

B. County 1. State Controfled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specity)

9. NAME OF FEDERAL AGENCY:
U.S. Dekpt. of

Commerce; Economic Development Administratio

3. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

EE-BP ]

TITLE: Plannine Assi stance

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT.
Capacity Building Investment: Planning
Assistance for California Indian Tribes
to Create Jobs and Economic Development

2. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.)-
Statewide; Multi-District

. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

ant Date Ending Date a. Applicant b. Project
-1-2006 12—31-20043 5 1-52
. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
Federal $ R
]_O0,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
Applicant $ R AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
State $ X
45,000 pate _ November 16, 2005
Local $ 5
b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
Other $ e [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
>rogram Income $ R
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TOTAL 3 145 ,OOO Cdves i "Yes,” attach an explanation. No

- TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AP

JCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY ©
TACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

F THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

PLICATION/PREAPPLICATION ARE TRUE AND CORR ECT, THE

Type Name of Authorized Representative b. Title . ¢, Telephone Number
Judy Nevis Acting Director (916) 445-4775
Signature of Authorized Representative e. Date Signed

wious Edition Usable
horized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed’by OMB Circular A-102



Fo # [3%79

APPLICATION FOR. o Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier :
1. TYPE OF SUBM!SS!ON: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application o '

L"]' Construction ! x Construetion 3. DATE RECEIVED BY FEDERAL AGENCY [Federal dentifier

D | Non-Gonstruction 11 [LJ Non-Co| 44 [3) ) i .

2690~Borr8qoyaleq?md _P

5. APPLICANT INFORMATIDN —
Legal Name: ¥ y l ‘ Ofganizational Unit:

o : Department:
BercFQ SPrqu;?ﬁf' k-C 5 D /ED P
Organizatiofisl DUNS: ¢ 67_ 559y 3' TV 5 5 9 Divislon:

“ ap.,

Address: _.|Name and telsphone number of person to be comacted on matters
Straet: Involv|ng this appli

[ Prefix:

cation (give area code)
Flrst Name:
Lﬁrrq

e
edeleme 1),

o
t"Bm"r'e-qo S Drmq.s Mgy

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[ol-fé)3]

TITLE (Name of Program); . -
( ) Emergency CommumTy Witler sistuce
2. AREAS AFFECTED BY PROJECT (Cltles, Counties, States, efc.):

EuTice CSD pren , |, 400 Acres

County: P Naryle .
San 73"%90 _ Sz, <9 2 hd ?“Lluder
Stale; ! Zip Code p < - | Suffi:
Ca | Qiaé"fq%/ 75 i d/
Country: i mail:
TU.S. AL LT Iinder & cwo.com
6. EMPLOYER |DENTIFICAT10N NUMBER (EIN): T USHP One Number (give arse codle) Fax Number {glve srea code)
"\.\ l‘
A18-ZgZENEE - [160-480-8914
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
New M Continuation T Revislon G . Special Phsleict
\f Ravision, enter appropr ate letter(s) in box(es)
(See back of form for description of letters.) U [:I Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
Mb Kural Deselo

1. nEscmanE TITLE OF APP CANT'S PROJECT
See ed pescr: pToR

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant 5 Z b. Project 5 2—
"i5. ESTIMATED FUNDING: 16. 1S A!:FLICA'n'dﬁ SUBJECT 10O REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 w THIS PREAPPLICATION/APPLICATION WAS MADE |
! Y 50,000 a Yes. [ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ' PROCESS FOR REVIEW ON
C. State i o DATE:
d Local ' F ™ . b, No. [ PROGRAM IS NOT COVERED BY E. O. 12372
o. Other F ® K ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
T Program Income W 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL NSo,000 U Yes If "Yes” attach an explanation. Mo

[18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TH
\TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

1S APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AN

D THE APPLICANT WILL COMPLY WITH THE

a, Au ntatlve

Prefix First Name

Mr,

iddle Name
W

. LAr‘r\q
Last Name L ;N del' 4

uffix

]
P-T 0 enernl Manager

ke, Telephong Number (glve area code)
'130-"2 80 -8}?“(

d. Signature afAumonzed Represeniative 5% A) Fi ?

e. Date Signed |9'n¢-u2.°°$.

Previous Edition Usable !
Authorized for Local Reproduction

|
i
1
i

4 S2LT 0N

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Clreular A-102

fdlecl 500¢ 6¢ A0N




11/28/28@5  13:05 4454858 LFE . PAGE 82
j:'EﬁERAL ASSISTANCE . DATE SUBMITTED Applicant Idaniifi- -
October 31, 2005 L

1. TYPE OF SUBMISSION; 3. DATE REGEIVED BY STATE State Applicatian @antifier

Application Pre-application
ar:onswalon Canatruction 4, DATE REGENVED BY FEDERAL AGENCY Fedsral Identifior

Non-Conslruetion Nan-Conatraction * F-95-B Amendment #7
5. APPLICANT INFORMATION
Lagsl Name: Qrganizational Unit:

State of California |Department: Fish and Game
Organizational DUNS: 808322358 Division: Fisheries Programs Branch
Address: Name and telephone number of the person ta ba contaced on matters invaliving this

Street: |1812 Ninth Street application (glve area code)
Prefix: First Name: Carolyn
City: |Sacramento Middle Name:
County: |Sacramento Last Name: Murata
State: |CA |2ip Code: 95814 Suffix:
Country: |US E-mai:  cmurata@dfg.ca.dov

6. EMPLOVYER IDENTIFICATION NUMBER (EIN); Phona Number (give area code)} FAX Number (give area code)

94-1697567 (916) 445-3559 (916) 445-4044
4, TYPE OF APPLICATION; 7. TYPE OF APPLICANT: (See back of form for Application Typas)

New DContinuation Revision A. State
If Revizion, enler sppropriato ktter(z) In box(es):
(See back of form far dasesiplion of letlars.) I::[ Other (specify)

Qther (zpecify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior, Fish and Wldhfe Service

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE QF APPLICANT'S PROJECT;

[115]

-16]a]5]

Amendment #7 to Motorboat Access Enhancement Project for

TITLE (Name of Program);

Sport Fish Restoration Act

Anderson Lake Boat Launching Facility, Santa Clara County.

12, AREAS AFFECTED BY PROJECT (citles, counties, atales, etc.):

Santa Clara County

Requesting a revision to Total Costs to include Admmlstratlon
costs at 11.2%.

13. PROBOSED PROJECT;

14. CONGRESSIONAL DISTRICTS OF:

Start Date;

12/3/1998

Ending Date:

5/1/2006

b. Project
3 16

a. Applicant

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372
PROCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
a. |Federal 3 $2,561,214.00 |a. Yes. X TO THE STATE EXECUTIVE ORDER 12372
\ . PROCESS FOR REVIEW ON
b, |Applicant 3 5
pate:  \\-205 7
c. |State 3 $853,738.00 “ ?’6 0
d. |Lecal 3 b. No, PROGRAM I8 NOT COVERED BY E.C. 12372
OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
e. |Other $ REVIEW
f. |Program Income % 17, 1& THE APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
s |[REVISEDTOTAL |$ $3,414,952.00 | Ll ves. ir"ves attach an explanation. L | Ne

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAFPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

18 AWARDED.
8. Authorized Representative
Prafix Flrst Name Middle Name
Renee ,
Last Name Suffix
Renwick
b. Title ' ¢. Telephene Number (gi
. . ) . give area code
_ Deputy Directar, Administration : (916) 653-4633
d. Signature of Authorized Reprgsentative e. Date Signed
| C g AR A / [~ 7"‘ o3
Pravious Emﬁm‘p"{mro

Aulherirad for Local Reproducton

RECEIVED

NOV 2 8 2005

STATE GLEARING HOUSE

Standard Form 424 (REV. 8.2003) DFGs rev, 1072005
Praecribed by OMB Clreular A-102




APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE } lDl1\T2E03£l__’JBMITTED Applicant Identifier
uly 1,
{1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
~ Application Pre-application

ﬁ Construction
£ Non-Construction

7 construction
B Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Community Housing Improvement Systems and Planning Association, inc. B?Kartment:
Organizational DUNS: Division;
012986949 N/A
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
295 Main Street, Suite 100 Prefix: First Name:
Mr. Gabriel
City: Middle Name
Salinas Bonse
County: Last Name
Monterey Torres
State: Zip Code Suffix:
CA 93901
Country: Email:

gtorres@chispahousing.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Bl]-E]6 1] E]o]E]

Phone Number (give area code) Fax Number (give area code)
831-757-6251 831-757-6268

8. TYPE OF APPLICATION:

I New ¥| Continuation [} Revision
If Revision, enter appropriate letter(s) in box{es)
See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

O - Not for profit organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][0]-&](2][0]
TTLE (Name of Program);

USDA Rural Development Section 523 Rural Self-Help Housing

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Application for USDA Rural Development 523 Technical Assistance
Grant Funds. Mutual Self-Help Housing Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Monterey County (Salinas, Gonzalez, Soledad, Greenfield, King City)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:

Start Date:
2005 November, 2007

November,

a. Applicant b. Project
17th District - California 17th District - California

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

f. Program Income A

a. Federal R # THIS PREAPPLICATION/APPLICATION WAS MADE
F 1, 081.000 a. Yes. M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant R PROCESS FOR REVIEW ON
c. State —— A DATE:
: g AW )
d. Local F Y AL A 1F R b.No. I3 PROGRAM {S NOT COVERED BY E. O. 12372
e. Other ™ 4 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
F NOV 1 7 2005 ij FOR REVIEW
53

g. TOTAL S

TELIG@RNGGTOUSE

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

¥l No

[J Yes If "Yes” attach an explanation.

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

meﬂx First Name Middle Name
r. Ifred
Last Name Suffix
Diaz-infante
b. Title c. Telephone Number (give area code)
President / CEO 831-757-6251 ]
4. Signature gi-Authorized Bepresentative Ie Date Signed / I / 7 /d 5\.
revious Edition Ugglle / e ' Standard Form 424 (Rev.9-2003)

Authorized for Local Reoroduction

Prescribed bv OMB Circular A-102

s



APPL!CATION FOR = GATE SNITTED Noplcard idontiber
o FEBERAL ASSI$TANCE S- 2l-0%
T ryeg o8 suawsmw 3. DATE RECEIVED BY STATH Siate Applicant danidier
' Appmm ' , Praappticabion N/A
D Consirvation ' [ Conatruction 4. DATE RECEIVED BY PFEDERAL AGENMCY Fadersl YanUfier
[ Non-Construction | (@ Non-Conetruction, NaA

8. APPLICANT INFORMATION

RECEIVED
NOV 1 7 2005

2061 Third Street
La Verne, CA 91750

Legal Narmw: La Verne Folice Department , Organizational Unil:
onraational OUNE: | OB ELTTES d Divigion:
m—:mdmmw,m and 2ip codef: ' = and tojpphona number of perean (& be contested on matiers invalving this

e e Aeacer, Pouce Caprmnd

Proe. (20R) - 191> _exr. 225

ication (ghve aea codo)

IYPE OF APPLICANT. (entar appropriate fatter i bp)  [C |

. swl.ommmrmmu NUMBER (FSTATE CLEARING HOUSE

9560(”‘732

8. TYVE OF AnﬂcAﬂpN.

& Now [ Continustion ] Ravislon
¥ Ravialon, mt'cwumfhhloﬂd(t)hhn(u): [:] D
A, hasave Award | B. Ducesss Avard  C. Inomase Ourstion
D. Oomnuuwdou Othar (spactfy):

A. State M. indspendeni Sohaol Disl.

8. Counly . Giate Contiolied Insthution of Higher Learing
C. Muniipai J. Privale Univorsity

D. Towaahip K. Indlan Tribe

£. Interwate L Individual

F. lnlenmunicipal M. Proft Organizailon

Q. 9pevial District N. Other (Specily)

9. NAME OF FEDWI. AGENCY:

Department of Justice
Oﬁpc of Conuranity Oriented Policing Services

10, mnwaofm#nt DOMESTIC ASSISTANGE NUNBER:
; 1] 7|10

TME: 2008 Tecimnlogy Inttistive

11, OESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

12. ARBAD AFFECTED B PROCT (aiive, rpmyesg— Y

?CX\CZ. C:\\«wd\m@)s AP
vAaoe) WWeRADE-

13. PROPOSED PAOJECT: 14. CONGRESSIONAL DISTRICTS OF:
Stant Date Ending Date . Applicanl b, Project
12082004 %xzm/zws
s, EsTeaATED nm 15, 13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

2. Fedena) s 1233304.00 ORDER 12372 PROCER7 '

s YES. THIS PREAPPUCATIONAPPLICATION WAS MADE
b. Applicant s 00 AVAILABLE TD THESTATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
o. Stte ] 00
d' U’ﬂ' [3 _m

R b, NO. [J PROGRAM I NOT COVERED BY E.O. 12372

o. Gther s _ 00 [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
I. Frogram income 3 i 0o

' 17. 15 THE APPLICANT DELINGUENT ON ANY' mmmﬂs’nﬁ
u. TOTAL 5 ] Yoo o "Yeu” attuch 0 expianation.. No

-: l 233,.50"'
v, mmumwnvmmumm ALLﬂTANTmm ATIONPAEAPPLICATION ARN RRABCY. UTHO
BY THE GOVERNNG BOSY OF THEAFPLICANT AND THEAPPUCANT WILL COMPLY WITH THE ATTACHED ‘mu,'} ™e mv:mww - u:;:n DI PR A RIZND
a. Typad Name of Autticrtzed Repromantslive b. Thie' ? Telaphone number

2 . Roda __Ag:a_g. crhvaf of Nowcs S56-19173
w ¢. Data Signed
/‘
{ S31-ov

{WdZt:2 GO0-L1-AON

2/ 9bed

{96.8 965 606

Standerd Form 424 (REV. 493 Prosceitwd by OMB Circuler A-10

PININLHVHIQ 30I70d INHIA V7 :Ag 1ues



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Appucant Identifier

: November 11, 2005 .
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

G Construction
D Non-Construction

!U Construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Organizational Unit:

Legal Name:
Woodlake Union School District Department on School District
Organizational DUNS: Division; . )
149 503 406 Woodlake Family Resource Center
Address: Name and telephone number of person to be contacted on matters
Street: ) involving this application (give area code)
300 West Whitney Prefix: First Name:
Dr. Steve
City: Middle Name
Woodlake
County: Last Name
Tulare Tietjen
State: | Zip Code Suffix:
California 93286 Ed.D.
Country: Email:
USA drsteve@woodlake.k12.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[717]-lo]5]ieJle Jlo 4 ]2] 559 564-8081 ext 11 559 564-3831
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New I} continuation [0 Revision H
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

USDA Rural Development--California

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(110 1(&][e]

TITLE (Name of Program):
Community Facility Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Woodlake Union School District eHealth Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):.
City of Woodlake, unincorporated areas of Seville, Elderwood, Three Rivers

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant Eb. Project
7/1/05 6/30/07 21 1
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 R THIS PREAPPLICATION/APPLICATION WAS MADE
i 0,000 a. Yes. ¥

i < 180,00 - 188 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 /
b. Applicant 5 @;ﬂ s BN S o & \ PROGESS FOR REVIEW ON
¢. State 5 R ; o " DATE: 11/11/05

ENYET S |
d. Local 3 \\ " \ b.No. [} PROGRAM IS NOT COVERED BY E. O. 12372
1 \(.‘l: ! ! o )
e. Other 53 \ LEAR\NG‘ PR ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
oTATE CLEATT 1009 ~ FOR REVIEW
f. Program Income 5 | — w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
— U
g- TOTAL $ 200,000 {J Yes If “Yes" attach an explanation. ¥ No
00

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative /

Breﬁx First Name Middle Name
r. Steve Max
Last Name Suffix
Tietien Ed.D
b. Title c. Telephone Number (give area code)
Superintendent 559 564-8081
d. Signatur “uthoﬂz"”’“ d Repres é{ fti,' . Date Signed
; — 11/11/05

Prev:oué"éd:tlon Usatﬂe /
Authorized for Local Req ductlon

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102
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APPLICATION FOR FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
S F 424 (R& R) 1. DATE REGEIVED BY STATE State Application ldentifier

1.* TYPE OF SUBMISSION

QO Pre-spplication @ Application 4. Federal Identifier
Q Changed/Corracted Application

S. APPLICANT INFORMATION * Organizational DUNS:0471200840000
* Legs! Name: The Regents of the University of Callfornla

Department: Sponsorad Programs Divislon: Office of Raaaareh

* Streat1; 118 Everson Hall Street2; University of Califarnia

" Clty: Davls County: Yolo * State: CA ¥ Z1P Code: 95616

* Country: USA
Person to ba cantacted an matters Involving this application

Prefix: * First Name: Middie Name; . * Last Name: Suffix:
Dr. Flsin-Chia Cheng PhD
* Phone Number: 530 752-8855 Fax Number: 53D 752-4717 ‘ Email; cheng@physics.ucdavls.adu
6.* EMPLOYER IDENTIFICATION NUMBER (E/N) or (TIN) 7.* TYPE OF APPLICANT
946036494 F: State-Controlled Institutlon of Higher Education
8. " TYPE OF APPLICATION: @ New Other (Spacify):
O Resubmission O Renewal O Continuation O Ravision Small Busineas Organlzation Type .
Q Women Ownad Q Soclally and Economically Disgdvantaged
If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:
QA Incroase Award O B. Decrease Award O €. Ineraase Duratlon Office of Sclance ’
O D. Decreasa DurationO E. Other (specify): 10, cg:’gkg}G OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* Is this application being submifted 1o other agencies? O Yes ® No TITLE: 6mce of Seiance Financial Agslistance Program
What other Agancias?
11. * DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:
Outstanding Junior Investigator Program; New Physles at the Energy Frontiers
12.* AREAS AFFECTED BY PRQJECT (cftfos, counties, statas, elc,)
Davis, Califamnia, Yolo County
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF;
" Stant Date ' * Ending Dale a. * Applicant b.* Praject
07/01/2006 (6/30/2009 [ XV
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * First Name: Middle Neme: * Last Name: Suffix:
Dr. Hsin-Chia Cheng PhD
Posltlon/Tltle: Assistanl Profeasor * Organization Name; The Regents of the University of California
Department: Dapartment of Physics Division: Callege of Letters and Science
* Street1: One Shialds Avenue Street2: Univarsity of Californla
* Chy: Davis County: Yelo * State: CA * ZIP Code: 95616
* Country: USA .
* Phona Number: 530 752-9655 Fax Number: 530 752-4717 * Email: cheng@physlcs.ucdavls.edu
Tracking Numbar: QRANT00037424 Funding Opportunity Number: DE-FGO1-05ER03-26Recelved Date: 2005-11-13 19:53:34.000:05:00 Tima OMB NumbBar: 4040:0001

Expiration Duta: 04/30/2008
Zona: GMT-3
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SF 424 (R&R) sprication For FEDERAL ASSISTANCE Page 2

18, ESTIMATED PROJECT FUNDING 17. * 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PRO-
CESS?
a. YES THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
a. * Total Estimated Project Funding ~ $321,165.00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. * Total Federal & Non-Federal Funds $321,185.00 DATE:  11/15/2006
¢. ™ Estimated Program Income $0.00 b. NO © PROGRAM IS NOT COVERED BY E.O. 12372; OR
O PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

18. By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements hereln are true, complate
and accurate to the best of my knowledge. | aleo provide the required assurances * and agree to comply with any resulting terma if | accept an
award. | am aware that any false, fictitious, or fraudulent statements or claims may aubject me to criminal, civil, or adminlatrative penalties. (U.8.
Code, Title 16, Saction 1001)

* | agr
* Tha lisl of ccﬂlﬂuaﬂa: an!! iif:nw. of an interne! elle whare you may abloin ihis lisi, 12 aonfained in the anacis t or agancy apacific Indructions.
19. Authorized Representative
Preflx: * First Name: Middle Neme: * Last Name: Suffix:
Mr., Matt Nguyen
* Posldon/Title: Contract and Grant Analyst * Orgenization Name: The Ragents of the University of Californla
Dapartmant: Sponsored Programs Divigion: Office of Research
* Street1: 118 Everson Hall Street2: University of Califarnia
" City; Davis County: Yalo * State: CA ~ ZIP Code: 085616
* Country: USA
* Phane Number: 530 754-7667 Fax Number: 530 752-5432 * Email: mannguyen@ucdavis.edu
* Signature of Authorized Representative * Dato Signed

Matt Nguyen 11/15/2005

20, Pre-application File Name: Mimea Typa:

Traaking N {
raaking Numbet: GRANTADOST 124 Funding Oppenunity Numbar: DE-F@I1-03EROG-26RACoIvad Dala: 2005-11-48 18:83:34.000-U5:00 Tioo OMA Number: 4040.0001

Expiration Dota: 64/36/20D8
Zone: GMT.5
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FAX NO.
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M-y, 16 2005 12:31PM P2

OMB Approval No. 0348-0043

APPLICATION FOR FEDERAL ASSISTANCE

2. Date Submitted Applicant Identifier

1. Type of Submission:
Application

__ Congstruction
_X__ Nondonstruction

Preapplication
__ Construction
___Nonconstruction

3. Dute Rec'd by Stare Statc Application [dentifier

4. Date Rec'd by Iederal Federal [dentificr

5. Applicant Information:

T.egal Name and Address:

(give city, county, state, and zip code)
Slate Water Resources Control Board
1001 1 Street, Sacramento County
Sacramento, California 95814

Organizational Unit:

Office of Information Technology

Name and telephone of person to be contacted on mutters
involving this application (give areu code):

Skip Campbell

(916) 341-5209

6. Fmployer Identification Number (BIN):  68--0281986
6, DUNS Number: 808321913

8. Type of Application:

X _New __ Revision ___ Continuation

1[ Revigion, enter appropriate letter(s):
A. Increase Award B. Deercasc Award
C. Increase Duration D. Deercasce Duration
Other (specify)

7.
A, Statc

B. County
C. Municipal
D. Townghip

‘T'ype of Applicant: (cnter appropriate letter) A

11. Independent School District

1. Statc Institutc of Higher Tearning
I. Private University

K. Indian 'Ivibe

R. Interstare L. Individual
F. Intermunicipal M. Profit Organization
G. Special District N. Other (specify)

10. Caralog of Federal Domestic Assistance Number
66.608

9. Name of Federal Agency:
U, S, Bnvironmental Proteclion Agency

Title: Environmental Information Tixchange

Network Grant Program

12. Area Affected by Project:
(cities, countics, states, cte.)
Stale of California

}3. Proposed Project:

11. Descriptive Title of Applicant's Project:

Sparial Extent and Arributc Development System (SEADS) i to
develop an easy-to-usc web-bascd toolsct to associate locations
with cnvironmental duta (attributes) of interest.

End Datc
6/30/2008

Start Date
T1/2006

14. Congressional District of:
Applicant: Project:
A California - All

15. TSTIMATED FUNDING:

a. Tederal  "In-Kind" $470,000
b. Applicant 50
¢ Sile $0
d. Local %0
e. Other $0
f. Program Income $0
g. TOTAL $470,000

16. Is the upplication subject to review by the State
Fxeculive Order (EO) 12372 process?

a. YRS: __X__This application/preupplication was made
availablc to the State EO 12372 process for
raview on:

Datc: November 16, 2005
b. NO: ... Program is not covered by EQ # 12372

Program has not been selected by the
state for review,

17. 1s the applicant delinquent on uny Federal debt?
___YES, attach cxplanation _X__NO

18. TOTHE BEST OF MY KNOWLEDGE AND BLLILT, ALL DATA IN THIS APPLICAIION/PREAPPLICATION ARF
TRUE AND CORRTCT, THE DOCUMENT HAS BEEN DUJLY AUTHORIZED BY THE GOVERNING BOARD OF THR
APPLICANT, AND THE APPLICANT WILI. COMPLY WITH THE ATTACHED ASSURANCIS IF TIHE ASSISTANCE

18 AWARDED,

a. Typed Name of Authorized Representative
Celestc Canti

¢. Telephone Number
(916) 341-5615

b, Title;
Lxecutive Director

d. Sipoatire of Authorized Representdivg

c. Date Signed:

BECEIVED

Previaug Editiony Not Usable

NOV 1 ¢ 2005

AUTIIORIZED FOR TOCATL, RI

STATE CLEARING HOUSE

Standard Farm 424 (Rev 7-97)
Preseribed hy OMB Circulur A-102

PRODUCTION
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APPLICATION FOR p— - -
tifl
FEDERAL ASSISTANCE 2, DATE SUBMITTED ) Appdgpﬂg;%ag er
(1. TYPE OF SUBMISSION: . 3. DATE REGEIVED BY STATE State Application idenffier
Appllcation Pre-application i
Construction B construction 3. DATE RECEIVED EY FEDERAL AGENCY |Federal identifier
Non-Construction [ Nop-Construction
5. AFPLICANT INFORMATION
Legal Name: Organlzational Unit:
The County of Sonoma Do isportation and Public Works
Organizational DUNS: 148005390 va:slﬁ!ga ds
Address: Name and telsphone number of person to be contacted on matters
Street: involving this application (give area code)
2300 County Center Dr., Suite B 100 PmmﬂMr FirstName: [ 1)
City: Middle Name
Santa Rosa e
County: " Last Name
Spnoma o el B AW R S Kottage <
State: Zip Code Suffe:
ch R I
Country: 1A U [Emai yn TOHN@SONOMA-COUNTY . ORG

e

st e

[a][d-5]lold

6. EMPLOYER IDENTIFICATION NUMBER (El /IS)TATE CLEAR'NG HOUSE

>hone Number (give area code) Fax Number (give area cade)

i 707 565=2231 707 565-2620

8. TYPE OF APPLICATION:

N 0 continuation [ Ravision
If Revislon, enter appropriate lettar(s) In box(es)
(Saa back of form for description of letters.) D D

Other (specify)

“T7.TYPE OF APPLICANT: (See back of form for Application Types)

B. County
Other (spacify)

8. NAME OF FEDERAL AGENCY: Suzanne Marr
U.S. Environmental Protection Agency, Reg

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[Ef1-PIOr8
TITLE (Name of Program):
Surveys; studies,

investigations & special pul

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Canon Manor Wastewater Project

pose grants

12. AREAS AFFECTED BY PROJECT (Citles, Counties, Stetes, elc.)!
City of Rohnert Park, Sonoma County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Proj
November 2005 November 2007 %. & 6 %ﬂ
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORRER 12372 PROCESS?
a. Faderal 13 e Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
216,800 a. Yes, L4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ] , w PROCESS FOR REVIEW ON
184,4QQ -
¢. State & 0 A DATE:
—r
d. Local IS ~0- . b.No. [ PROGRAM 1S NOT COVERED BY E. O. 12372
e, Other F R T OR PROGRAM HAS NOT BEEN SELECTED BY STATE
_Q- FOR REVIEW —
f. Program Income 3 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TOTAL 3 P m
9 401,200 O Yes 11"Yes" attach an explanation. X No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA N THI$ APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT MAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Autharized Representative
l First Name /
AP

Prefix M r

Middle Name /

Suffix Z E‘

k. Telepong Number fgive araa ),
7o -

Last Name ﬁﬁ ﬁ
b. Tile
.G

g
TG el V7 Py
L Elge -

ra.‘Date Sighed

d. Signatura of Ayifiorized Represantalive '/‘ /M
LV 1A4 -/

Previous Edition Usable
Authorized for Local Reproduction

// /1.%,[25_;,
/ Standdd Form 424 (Rev.8-2008)

Prescribed by OMB Circular A-102

ion



